FILED
= Jan 25, 2007 8:00 am

- 2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-25-2007 90043 014 ***150.00

DOCUMENT #P05000114439

1. Entity Name

EAST TRAIL PROPERTIES, INC.

Principal Place of Business Mailing Addrass B 0 !} 0 B 8 1 3

3360 MONTARA DR. 3360 MONTARA DR.

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

S O ALAE R TR
Suite, Apt. &, etc. Suite, Apt. ¥, etc. 01202006 Chg-P CR2E0D34 (11/05)
City & Stale Cily & Slate 4. FEI Numbef - Applied For

. 4, O 3 j { 7 5 é Not Applicable
o Country | oo FOUW/ 5. Cenificare of Status Desired 0 gi'gesq ‘ﬁ;‘gﬁ""m
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agont
T Name
KEMON, JOHN
Strest Adaress (P.O. Box Number is Not Acceptable)

3360 MONTARA DR.
BONITA SPRINGS, FL' 34134

Zip Code

City FL

8. The gbove Nameq entity supiiwits this staiement for e purpsse of changing is registerec price of registered agent. of both, in ths State of Floritia. | am (amiliar with, anc accepl

the obligations of registern) aggnt. Y] -
' e )2 J~ETT
DATE

SIGNATURE e,
5-#-;}"‘ | yRed Of pargen e of Ingy 7 M sng ulke d —~— Regutarad Agen! dinaloe Minuirer] whéi) MeAsiaing )
| ) ]
FILE NOW!! FEE IS 5150.00 9. Etection Campaign Fnencing $5.00 May 30
After May 1, 200 Fee will be $550.00 Trust Fund Coniribulion. O  AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e o O Detwis T 1 [Johange 3 Acestion
HAME KEMON, JOHN NAME
STREET ADDRESS | 3360 MONTARA DR. STREET 4DDRCSS
CITY-5T-21p BONITA SPRINGS, FL 34134 CITY-5T.21P
e ] Dekte e [J Change (] aacition
NAME RAME
STREET ADDAESS STREET ADDRESS
LIY-§1-Zip CITY-3T- 21
™me O Geige TIE O Change ] Actition
NAME RabE
STREET ADDRESS STREET ADDRESS
LTy-ST-21p [P BN .
e O Ceiere TTLE ) Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-21P CITY- 5 2F
e [ Derete e [ Change L] Adaitin:
NAME Wil
STREET ADDEESS STREET ADDRESS
CIY-5T-2IF CiTY-$1-20
e 1 peiete TALE [ change ) Audition
HANE NAKE
STREE] ADDHESS STREET ADORCSS
CiTy-sT-2IF CITY.ST-2i8

I he oes Not qualily for the exemplions conened i Chapiar 119, -Flatida Siatuios.-|-furher- certify that tre mionmation
indicalad on this report or supplermental report is rue andAuccurate and thal my signature shell have the same Jegal etfect as H made under oath: that | am an oflicer or diraclor
execute 1his uife pler 607, Florida Slatutes: and Ihat my name appears in Block 10 or Black 11 if

of Ihe corporation of the rggdiver Of trustes 8mpawer
Bnyeith an address. wiphdll Hther |
John Kemon

12. | hereby certify that e infarmation supphed with this filing

changaed. or on an at{acl
SIGNATURE;, {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N :l EI 3 ’ ' a ‘ Liavirw P =




